Aims and objectives
Multi-detector computed tomography (MDCT) is considered the gold standard technique for the diagnosis of urinary stone disease and represents a valuable tool in the follow-up of patients after urologic procedures for assessing the presence of their complications.
The aim of this study is to evaluate the role of MDTC in recognizing the complications of ESWL and in providing a prognostic grading system for the therapeutic approach depending on the severity of the detected findings.
Images for this section: 43 patients who underwent ESWL because of urinary stone disease were assessed by 320-row MDCT examination before and after ESWL. Pre-ESWL CT unenhanced scans were performed for diagnosing stone disease. Post-ESWL CT scans were acquired before and after intravenous injection of contrast medium searching for peri-renal fluid collection or hyper-density, pyelic or ureteral wall thickening, blood clots in the urinary tract, peri or intra-renal hematoma or abscess, active bleeding. A severity grading system of ESWL complications was established.
Results
Patients were affected by renal (n=36) or ureteral (n=7) lithiasis. Post-ESWL CT examination detected small fluid collections and hyperdensity of peri-renal fat tissue in 35/43 patients (81%), pyelic or ureteral wall thickening in 2/43 (4%), blood clots in the urinary tract in 9/43 (21%), renal abscesses or hematomas with a diameter of less than 2 cm in 10/43 (23%), large retroperitoneal collections in 3/43 (7%), active bleeding from renal vessels in 1/43 (2%). Mild complications were found in 30 cases; moderate in 9; severe in 4. The therapeutic choice was represented by clinical follow-up (n=20), clinical and CT follow-up (n=10), ureteral stenting (n=9), drainage of large retroperitoneal collections (n=3), arterial embolization (n=1).
Conclusion
MDCT plays a crucial role in the diagnosis of urolithiasis and follow-up of patients treated with ESWL recognizing its complications and providing therapeutic and prognostic indications.
